MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863049556
LI — D } "“‘TME"T or BLI:eg::a‘::nT;n:::nwhif_tig‘.l,a__l’rimlrv Registration District NwlM-----!egi:hal'n No. :1:2894-- STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB | NoeD FHEDJANG—1964

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherd deceated lived. |f institution: Residence before
» COUNTY . a. STATE Mo b. COUNTY admission)
L J

VS 300'
Rev 4y 59

‘ T

b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b "o CITY Intide Limits
o own  St, Louls
iown  St, Louis 2 hrs, Town » Lou Yl No O
o FULL NAME OF (1§ NOT in hospitel, give locetiont inside Limiw do. STREEY {1t cutside, give location) Rteside on Farm

'l"l?s?:‘lr{nll'o% Missouril Baptist H-OSP. Yes ¢ Ne ] ADDRESS 4410 a Fair Ave. Yes 0 No O

3. NAME OF DECEASED First Middle Last 4. DATE Monih Day Year

"mT"™ _ Ada Wilhelmina (Minnie)  Huelsick | om 12 e o3

5. SEX 6. COLOR OR RACE 7. Married [T Never Married [J [B. DATE OF BIRTH | - AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

lee White Widowed $f Divarced [J 4/ 1 2,8 1 8 2 Months | Days Hours | Min.,

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

Cateteria Worker-Ket, | Cafeteria St. Louis, Mo, U,S.A.

I3a FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

John Kennel Sophie Holle Walter A, Huelsick

15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address ﬁ ﬁ 10 ﬂ

(Yas, nhs unknown) I (If yes, give war or dates of service} Allen Huelsick atr )

\HTERVAL BETWEEN

!

.
)

r
l
s

€ AMENDED

{1

LLOWS

18. CAUSE OF DEATH (Enter only one cause per line for (e}, {b), and (c).

PART I. DEATH WAS CAUSED BY: 7"— ONSET AND DEATH
IMMEDIATE CAUSE (o] 4" 11900 84 /0;7,1!2 971‘4’92{ ( 5}')7 / : 4!

DOCUMENT

INSTEAD OF

Conditions, if any, | OUE 10 ®) f Z;thig’l/f/j Wz’ A Lfl‘h / /0{
} OUE 10 (s} © ﬁ}/l 24y ﬂ@h £ [{éf/t ﬁ \.//flﬁzfgfl P[L@Z)’/ /e 5(14/»’\

above cavie (8L
s1ating the under-

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRJBU‘IING TO DEATH but not related 1o the rerminal PART I1l. If decessed was Aemale wa
dizeass condition given in PART 1 (a} thare a pregnancy In last 99 day

43 0-/ ] 0O Yer I Mn l [0 Unknows

19. WAS AUTOPSY | 20a. ACCIDENT 5SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? m]
YES (] NOR

20c. TIME Hour Manth, Day, Year
iNJUR am. ..
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J

21. | anended the deceasad from. /y ;) . ro_D.é.L&%nd last sow Ealiﬂ on /y.’_/{ /""I]’ /I/Z/ j
Desth occurred at 5 25 8 m on the dsle stated above, and 1o tha best of my knowledge, from the csuses ttated.
22¢. DATE SIGNEQ

. R0 T - P s Y

TiON, [ 23b. DATE 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county} (Stata) ’

cremation 12/28/63 Valhalla Crematory St. Louis County Mo.

24, FUNERAL DIRECTOR ACDRESS 25. DATE RECD. BY LOCAL REG: |[26. REGIFIRAR'S ;IGNATQRE

Drehmann~Harral 1905 Union  DEC97.1983. | Lut ik [T E

. (Licansed Embalmars Sr’hmnnl on Reverss S:d!)

AMENOMENTS ON THIS RECORD ARE AS FQ

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal _'superivision.

Student

Licensed Embalmer No.@_,g

P. O. Address

Signatyre of Student Embalmer

-

Ty
P NANE

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body |s nat embalmed fact should be so stated above

B CT\E




